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A representative sample of music therapy strategies was developed for use by general
music teachers in elementary schools. A literature search was conducted in effective social
skills training methods and music therapy techniques. The strageties developed can be
used by elementary general music teachers to help improve prosocial skills in students with
behavioral disorders.
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CHAPTER I
BACKGROUND TO THE STUDY

Introduction
Music has been shown to have a powerful impact on human thinking and behavior
(Gaston, 1968). In fact, the pervasive power of music probably was part of the reason
many music teachers chose that career. Yet music teachers have not realized the extent to
which their subject matter could become therapy for the remediation of behavior problems
in students. The behavioral power of music has become an aside to the "real" goals and
objectives in teaching music literacy and performance.
The practice of educating all students in the least restrictive environment provides
music teachers with the opportunity to facilitate learning for students with widely diverse
behaviors. Music class is often seen as an opportunity for all children to be mainstreamed
[least restrictive environment] with their peers (Rothstein, 1995).
Traditional classroom settings often provide students with opportunity for social
development. However, social learning does not occur for some students. Woody's
research supports that some children do not function successfully because they cannot or
will not adjust to socially accepted norms for behavior ( 1969). This lack of social learning
further impacts all environments for the student, whose behavior can be perceived as a
threat to the stability, security, and values of the society in which the child is a member
(Rhodes & Paul, 1978). In some situations, this is so noted that, according to Graubard
(1973), whether engaged in aggressive, acting out behaviors, or depressive, withdrawn
behaviors, these children are limited by their behavioral disorders. Throughout literature a
variety of terms has been used describing this population. For this project the author will
use the term "children with behavioral disorders."
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Children with behavioral disorders face an uphill battle to live a successful life as
social interactions play an important role in the outcome of one's life. Success in school,
home, and community is dependent upon the ability of an individual to control behavioral
excesses and to interact appropriately with others (Simpson, 1987). The ability to develop
and maintain interpersonal relationships during childhood is considered to be one of the
most important predictors of present and future successful adjustment (Asher, 1983;
Cowan et al., 1973; Parker & Asher, 1987).
By definition, children with behavioral disorders have difficulty interacting with
others (Kauffman, 1993). The continuation of social interaction problems in school can
lead to increased risk of school failure, membership in deviant peer groups, school
dropout, and delinquency (Parker & Asher, 1987; Walker et al., 1987). Research studies
have noted the ongoing difficulties children with behavioral disorders have interacting with
their peers at school. Peers interact less with children with behavioral disorders, and more
of the interaction is negative (Gresham, 1982). In fact, aggressive social behavior is the
single most important reason for a child's rejection by peers (Kupersmidt, Coie, & Dodge,
1990; Parker & Asher, 1987). Research studies have indicated students with behavioral
disorders also live with tension between themselves and their teachers. According to
Reinert & Huang (1987), behavioral disorders are correlated with stressful relationships
with teachers and peers in school. The tension spreads to the established code of conduct
in the classroom as children with behavioral disorders are more likely to disrupt classrooms
by defying authority and engaging in acts of destruction (Paul & Epanchin, 1991). These
stressors are not lost on the academic progress of the student with behavioral disorders.
Close to two-thirds of children with behavioral disorders function below grade level, and
many have a history ofrepeated failures (Steinberg et al., 1992).

The significance of

this life long inability to learn social behaviors so impacts adult life that several problems
can be traced to it. According to a significant study of young children with antisocial
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behavior, Cowan et al. (1973) reported a disproportionate number of these children were
later admitted to mental health treatment facilities. Socially rejected
children are more likely to engage in delinquent behavior (Kupersmidt, 1983). Wagner
(1989) found that nearly 50% of students who had been identified as seriously behaviorally
disordered were arrested within two years of leaving school.

Statement of Problem
Music therapy has been used successfully in reducing behavioral disorders in
children (Jorgensen, 1974; Steele, 1971). Many of these successes have been
accomplished in a clinical context. Music teachers who work with children with behavioral
disorders also may employ clinical music therapy techniques in teaching to help the child
with personal development as well as musical growth (Graham, 1975). According to
Duerksen and Darrow ( 1991 ), the goals of music teachers and music therapists are very
similar. Both are concerned with the musical growth and personal development of those
they teach. Public school music teachers, however, have not utilized their resources and
skills to help children with behavioral disorders in the public school setting (Giles et al.,
1991).

Statement of Purpose
The purpose of this project is to compile music therapy strategies that can be used
by music teachers in elementary public schools to improve prosocial skills of students with
behavioral disorders. The project suggests music therapy strategies which utilize the
resources and skills of elementary school music teachers. The strategies also can be used
within the daily schedule limits of elementary music teachers.

4

Educational Significance
Music educators have not realized their potential significant role in helping students
with challenging behaviors learn prosocial skills. Effective intervention would impact a
significant number of students. Students with severe behavioral disorders are estimated to
comprise 3% to 6 % of the student population (Kauffman, 1993). But since there is a
tendency to identify and label only those students whose behavior disrupts others the most,
the number of children with behavioral disorders could be as high as 12% to 22% of the
population under age 18 (Guetzloe, 1993). This study will consider all students with
behavioral disorders, whether identified with a special education label or not.
Music educators may be able to have an affect on student behavior in ways not
available for the regular classroom teacher. According to Hadley and Hadley (1991),
music is an integral part of the lives of students who are having difficulty in school. The
appeal of music to students makes it a natural and non-threatening vehicle for motivating
students to change behaviors (Michel, 1971 ). Yet the use of music therapy techniques has
been practically non-existent in music education (Giles et al., 1991).

Definition of Terms
Several terms require defining for the clarity of this project.

Behavioral Disorder: A behavior that society perceives to threaten its stability, security,
and values (Rhodes & Paul, 1978).

Music as an Auditory Cue: Using the words in a song for therapeutic benefit.
Music as Reinforcement: Using music as a contingency or reward for desired
behavioral changes.

Music as Structure: Using the nature of music itself for therapy. The "hands-on" act of
singing, playing, performing which gives therapeutic benefits to the performer.
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Music Teachers: Teachers certified to teach general music in public schools. This
project will be addressed to music teachers at the elementary level.

Music Therapy: The use of music as a remedial agent to bring about changes in behavior
(Michel, 1976).

Social Skills or Prosocial Behavior: Behavior that maximizes the probability of
producing, maintaining, or enhancing positive effects for the interactor (Foster & Ritchey,
1979).

Limitations
The author is an elementary music teacher and is not a registered music therapist.
The scope of this study will be limited to activities which can be adapted to the author's
setting, resources, schedule, and skills as an elementary music teacher. No formal
assessment has been done to determine the effectiveness of these strategies.

CHAPTER II
REVIEW OF SELECTED LITERATURE

Music therapy brings change in the behavior of an individual through the use of
music. To understand the impact of music therapy on students with behavioral disorders,
literature was researched in the areas of (a) students with behavioral disorders, (b) social
skills deficits, and (c) music therapy background and strategies.

Characteristics of Students with Behavioral Disorders
A behavioral disorder occurs when behavior is perceived to threaten the stability,
security, or values of one's society (Rhodes & Paul, 1978, p. 544). About one percent of
the school population receives special education services because the behavioral disorder is
a handicapping condition (Hallahan & Kauffman, 1991; U.S. Department of Education,
1991). Researchers agree the prevalence is much higher than those identified through the
special education process (Guetzloe, 1993; Kauffman, 1993, p. 49). The federal definition
for students with behavioral disorders describes the following possible characteristics:
1.

An inability to learn that cannot be explained intellectual, sensory, or health
factors,

2.

An inability to build or maintain satisfactory interpersonal relationships with
peers or teachers,

3.

Inappropriate types of behavior or feelings under normal circumstances,

4.

A tendency to develop physical symptoms or fears associated with personal
or school problems (Federal Register, 1977).

The educational experience for children with behavioral disorders is not an inviting
one. Children with behavioral disorders typically experience social rejection and academic
failure (Kauffman, 1993). Close to two-thirds function below grade level, and many have
6
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a history of repeated failures (Kauffman, et al., 1987). Almost half of students with
behavioral disorders will drop out of school (Steinberg & Knitzer, 1992). In a study of
various student types in school music classes, Gfeller, Darrow, and Hedden (1990) found
that music educators perceived behaviorally disordered students to be the most difficult
student population type in the music classroom.
Children with behavioral disorders face incredible odds in achieving success
beyond the school years. Behavior problems in early life lead to high risk of delinquency,
poor psychosocial adjustment, and mental health problems later in life (Cowen et al.,
1973). The characteristics of their behavior have put children with disorders at risk for
lifelong difficulties in social adjustment (McConnel, 1987).

Social Skills in Students with Behavioral Disorders
Researchers on children's social interaction have used a variety of definitions for
the term "social skills" or prosocial behavior (Simpson, 1987). This variety of definitions
has made it difficult to describe the types of skills that are essential to a plan of social skills
remediation. In one definition, Walker and McConnell (1988) described social competence
as "a summative, evaluative judgment about the adequacy of one's performance on a given
social task by an informed social agent (teacher, peer, parent)" and social skills as "the
specific strategies one uses to carry out or respond to such social tasks" (p. 1).
Mathur and Rutherford ( 1991) defined social skills as situationally specific
observable behaviors, which include social interaction, prosocial responses, and
communicative interaction. A behavioral definition of social skills such as this was found
useful because antecedents and consequences of behaviors were clearly defined, identified,
operationalized, and intervened upon.
Gresham and Elliott (1987) described social competence as behavior which enables
a person to meet the demands of everyday functioning and handle participation and
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responsibility for one's own welfare and the welfare of others. The major dimensions of
social competence have been described as: (a) overall positiveness, (b) the ability to
resolve conflicts, (c) awareness of group norms, (d) the ability to communicate accurately,
(e) the ability to establish a common bond between oneself and another, and (f) positive
self-perception (Putallaz & Gottman, 1981a).
The acquisition of prosocial behaviors should be a natural part of maturation. But
the desired socialization process does not work for some students (Smith et al., 1994). For
students with behavioral disorders, the socialization deficit is particularly acute. In fact,
antisocial behavior is a major factor in children with behavioral disorders (Epstein et al.,
1985). Researchers have suggested that, because of their deficits in empathy and lack of
awareness of the subtle nuances inherent in competent responsive behaviors, children with
behavioral disorders simply cannot engage in appropriate social interactions (Cole et al.,
1989; Panella & Henggeler, 1986; Waterman, et al., 1981).
Difficulty in social interactions impacts the educational success of students with
behavioral disorders. Green et al. ( 1980) found a very high correlation between prosocial
skills and academic success. Not only teachers, but the students with behavioral disorders
themselves rate their behavior as significantly less prosocial than nonhandicapped students
(Center & Wascom, 1987). According to McConnell (1987), even if these disabled
students show acceptable social behaviors, peers maintain a negative reaction to them.
When students who have low status because of their behavioral problems enter a new
group of children, their low status is again confirmed within a very short time (Cole &
Kupersmidt, 1983). Peers' rejection of children with behavioral disorders further alienates
the disturbed child (Gresham, 1982; Gresham & Elliott, 1987).
In a study that explored the relationship of empathy and social competence of
adolescents with behavioral disorders (Schonert-Reich}, 1993), students with behavioral
disorders were reported to have lower levels of empathy, participated in fewer
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extracurricular activities, had less frequent contact with friends, and had lower quality
relationships than their nondisordered peers. Because of their lack of appropriate social
skills, students with behavioral disorders may be excluded from activities involving
interpersonal relations, such as clubs, and musical performing groups. (Center and
Wascom, 1987).
A lack of prosocial skills has implications throughout the life of the child with
behavioral disorders. Results of research studies have shown the lifelong importance of
appropriate social skills. Poor social interaction skills have been related to school failure,
membership in deviant peer groups, school dropout, delinquency, poor adjustment, and
mental health problems in later life (Cowen,et al., 1973; Parker & Asher, 1987). A 1966
study by Robins found that childhood antisocial behavior was the single most powerful
predictor of adult psychiatric status (p. 292).

Strategies that Change Social Skills
A review of social skills literature has shown the following strategies are effective
in improving social skills of students. These strategies for changing social skills were
selected for review to enhance the music therapy strategies used in the unique environment
of the elementary music teacher. These strategies for changing social skills were chosen
for the present review because they are incorporated in the music therapy strategies
recommended in this project.

Assess to Know Target Skill
Knowledge of which skills are deficient in students and the reasons for the
deficiency is gained through assessment. A teacher should invest the time to use a formal,
structured process for assessment to avoid subjectivity in deciding who should receive
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which social skills remediation. This will make the therapeutic process much more
effective (Hollinger, 1987; Walker et al., 1995, p. 235).
Assessment methods can be divided into two stages: (a) identification/classification
techniques and (b) intervention/ treatment assessment techniques (Gresham & Elliott,
1987). The music teacher who recognizes a social skills deficit in students should first
assess those students to identify objectively which students lack specific social skills and
should receive therapeutic intervention. Later, after a therapeutic intervention has been
tried, teachers should assess student progress to determine if the intervention is effective.
It is vital to design treatment for social skill deficits based on the cause of the

deficiency. Either the child's (a) skill deficit or (b) performance deficit results in a lack of
prosocial behavior (Gresham & Elliott, 1987).
a. Skill deficits exist because the child does not know how to behave in a socially
skilled manner or does not know a step in a sequence of behaviors. The test to determine if
a child has a skill deficit is to ask it the person has performed the behavior some of the
time, or in certain places or in the past. If not, the teacher may conclude a skill deficit
exists. Skill deficits may be caused by deficiencies in learning (mental retardation), a lack
of opportunity to learn the skill, or an emotional block presented by anger or anxiety
(Gresham & Elliott, 1987).
b. Performance deficits exist when a child knows how to perform the skill, but
does not. If a lack of social skills is caused by a performance deficit, the child will perform
the behavior some of the time, or has performed the behavior in the past or in another
place. A self-control problem, such as impulsivity or short response latencies, may be
preventing the student from performing the skill. Lack of motivation also is a common
cause for a performance deficit.
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Use Peers
Using peer mediated interventions that include both the referred child's behavior
and that of peers is a promising method of teaching social skills (Hollinger, 1987;
Kauffman, 1993). These interventions are based on the premise that children develop
social skills through interacting with their peers (McEvoy & Odom, 1987). Reasons for
using peers to promote change in social behaviors include: (a) peer-mediated interventions
give opportunity for generalization and, (b) peers may be even more effective agents of
behavior change than teachers (Hollinger, 1987). Peer mediation in social skills training is
often accomplished by teaching the peer group to support the targeted child by the peers
response to misbehavior and unskilled attempts at social interaction. Only when the social
group supports the appropriate behavioral change will the targeted child improve in skill
and status (Kauffman, 1993).
According to McConnell (1987), treatment for social skills deficiencies must focus,
to a large extent, on the peer group as the target for intervention if entrapment of the
behavior is to occur. This makes group music making an ideal situation for developing
social skills. McConnell also states that entrapment will be further enhanced if a group
contingency is attached to the targeted behavior. For example, the entire peer group could
be given music listening time, contingent on appropriate behavior of the referred child.
Walker and others (1987) found that adult attention and praise were insufficient to produce
durable change in the behavior of socially negative or aggressive children. Empirically
validated social skills intervention programs such as ACCEPTS, PEERS, and RECESS
have found that inclusion of peers leads directly to changes in child to child interaction that
are likely to be maintained long after the intervention has ended (McConnell, 1987).
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Structured Interaction
Researchers have discovered structured interaction activities change social behavior
more than focusing only on the referred child and the target behavior deficit ( Fox &
Savelle, 1987). Interaction does not happen by chance. Teachers must structure
interaction into an activity. In one study, highest rates of social interaction occurred when
children in a play group received praise for continued interaction with peers (i.e., a social
initiation, followed by a positive response, followed by ongoing exchange). When
children were praised for only initiations or responses, overall levels of social interaction
decreased (McConnell, 1987). In improving social skills, it is important to focus on
interactive exchanges, rather than discrete behaviors.

Build Self-Esteem
Children with antisocial behaviors frequently have low self-esteem and poor selfimage (Duerksen & Darrow, 1991; Kauffman, 1993, p. 265). This is not surprising,
given the constant flow of criticism and negative messages they receive from teachers and
peers (Walker et al., 1995).
The role of self-esteem in music therapy can be understood through the self-efficacy
theory of Bandura. Bandura (1977) defined self-efficacy as "the conviction that one can
successfully execute the behavior required to produce the outcome" (p. 193). According to
Bandura (1977), a person's self-efficacy is dependent on the personal belief that the
individual can successfully complete a task. Bandura identified 4 types of activity that
increase self-efficacy: (a) performance accomplishments; (b) vicarious experiences, or
seeing others perform a challenging activity; (c) verbal persuasion, and (d) emotional
arousal in a taxing situation. When self-efficacy is enhanced in an activity, it will
generalize to other situations. Sachs and Miller (1992) recognized that the types of activity
identified by Bandura comprise programs that successfully treat social skill deficits. These
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types of activities that Bandura identified as increasing self-efficacy are incorporated in
music making activities.

Need for New Methods to Teach Prosocial Skills
Traditionally, teachers have tried to remediate behaviors by teacher-operated,
externally managed programs (Fantuzzo et al., 1987). These fail to sustain the motivation
of students and manage their behaviors (DiGangi & Maag, 1992; Nelson et al., 1991).
Smith and Farrell (1993) have said that:
the need for innovative and more powerful ways to mitigate maladaptive behavior
of school-aged children and youth is critical ...The pressure for teachers to create
long lasting student change in numerous settings will increase as professionals call
for moving students with disabilities from more to less restrictive environments" (p.
259).

The need for innovative and powerful ways to remediate student behavioral problems could
be met through the use of music therapy.

Music Therapy
Music has long been recognized for its power on human thinking and behavior.
Music is "unique and powerful in its influence," enabling the disabled to change behavior
by acquiring new and better behaviors (Gaston, 1968, p. 7). The Greeks, who gave us the
word "music," designated Apollo as the God of both music and medicine (Licht, 1946).
Four thousand years ago the priest-doctors of Egypt used music purportedly to influence
the fertility of women (Podolsky, 1954). The Bible described the Hebrew king, Saul as
regaining his reason when he listened to the harp music of the shepherd David.
Throughout the Middle Ages and Renaissance, musicians and physicians studied much the
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same curriculum, and medical studies included the effect of music on medicine (Pratt,
1991 ). Examples of the therapeutic use of music can be found in literature from the
ancients to the present (Soibelman, 1948). In fact, music is a pleasurable experience that
has been valued and engaged in by most people in most societies (Alley, 1982).
Traditionally, music therapy has meant "the use of music and music-related
activities under the supervision of qualified personnel to assist any person in achieving a
prescribed therapeutic goal" (Graham, 1975, p. 112). The purpose of music therapy is to
enable the individual to function at his best in society (Gaston, 1968).
Beginning in 1804 articles in medical journals in the United States showed
physicians were experimenting with the use of music as part of a more holistic approach in
treating physical and mental illness (Davis, 1987). Teaching music to handicapped
individuals became a standard in work with special populations from the time of Lowell
Mason's work with blind children at the Perkins School in the 1830's (Clair & Heller,
1989).
The use of music as therapy was advanced in the early 1900's by the work and
writings of Willem van de Wall, who was instrumental both in promoting music in
education and in beginning the use of music by hospital musicians, who later established
the field of music therapy (Clair & Heller, 1989). The concept of using music as therapy
became much more popular after World War II in efforts to rehabilitate war veterans and
polio victims (Campbell, 1972). Volunteers worked in hospitals offering choral and
instrumental music to patients (Pratt, 1991 ). From rehabilitation hospitals the use of
therapy moved to special schools for students with handicaps and then to general
education. E. Thayer Gaston was a leader in promoting a solid research base for the
functional use of music in therapy and education (Johnson, 1981 ). He has become known
as the "father of modem music therapy" (Pratt, 1991). "Educational therapy" came to
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include speech, occupational, physical, and arts therapy all during this time (Campbell,
1972).

Music Therapy Improves Behavior
Music therapy is a behavioral science. It involves the use of music, not for the art
or performance, but for the behavioral changes it elicits (Michel, 1976).
The intrinsic positive properties of music facilitate communication, motivation, and
participation in therapeutic and educational situations (Alley, 1982). In studying student
attentiveness and participation in various classes, Forsythe (1975) found the activity of
being involved with music was inherently reinforcing. Students were significantly more
attentive and participated more in music class than in the regular classroom, regardless of
the ratio of the teacher's positive and negative interactions.
Music has been shown to affect physiological and emotional changes in people
(Landreth & Landreth, 1974; Logan & Roberts, 1984; Peretti & Swenson, 1974). Zimny
and Weidenfeller (1962) measured galvanic skin response (GSR) to discover that exciting
or calming pieces of music produced significant changes in children's GSR, where GSR
was used as an indicator of emotional response. In fact, children were more responsive to
the effects of music than were adults. A study by Davis and Thaut (1989) found music
selected by the subject was effective in reducing anxiety and in enhancing relaxation. This
study was based on evidence from previous studies that showed use of the subjects'
preferred music increases its effects on a variable. (Miller & Schyb, 1989; Stratton &
Zalanowski, 1984). The results of numerous therapy research studies have shown a
reduction in stress through music (Jellison, 1975; Peretti & Swensen, Stratton &
Zalanowski, 1984; Zimny & Weidenfeller, 1962).
Music therapy has been used to promote social interaction (Jellison et al., 1984).
Humpal ( 1991) structured a program of music activities to encourage interaction between
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children with handicaps and typical peers. The percentage of students who interacted with
the children with handicaps rose from 7% to 47%. The mean percentage of students who
interacted with any other student rose from 69% to 93%.
Music is used in therapy three ways: as a reinforcement, as a structure, and as an
auditory cue (Mellisa Brotons, personal communication, June 19, 1995).

Music as a Reinforcement
The most common use of music to change behavior is as a reinforcer and its
interruption as a punisher. The joy of making musical sounds is an immediate reinforcer
that encourages participation. Music plus attention from the teacher or other children
comprise a powerful tool for behavior change (Lathom & Eagle, 1968).
Music is an effective reinforcer for enhancing performance on academic tasks
(Michel, 1971; Steele, 1971 ). Music as a reinforcer increases following directions
(Jorgenson, 1974), and attentiveness to academic tasks (Madsen & Forsythe, 1973). Music
as a reinforcer has been used to increase accuracy in academic assignments (Yarbrough, et
al., 1977).
Music has been used as a contingency for reducing negative behavior (Wilson,
1976) and increasing desired behavior (Davis et al., 1989; McCarty et al., 1978). In a
study by Jorgenson (1974), a child exhibited behaviors which interfered with learning.
Listening to music was made contingent on: 1) not engaging in behaviors that distracted
from learning and later, 2) following directions. Within seven months the student engaged
in none of the distracting behaviors and followed directions 100% of the time. Madsen and
others (1988) conducted a fascinating study in which teachers were asked to supply their
worst behaviored students to tutor kindergarten students. The reward to these fourth and
fifth graders was the opportunity to listen to music of their choice. Later, observers blind
to the older students' status as the worst problem students watched them interact with the

17
kindergartners and rated them as gifted, on task, positive, socially appropriate, above grade
level, and behaviorally normal.
Music is an effective reinforcer for following rules when it is applied as an
individual or group contingency (Alley, 1982). Recorded rock and roll music has been
used to promote appropriate behavior (McCarty et al., 1978). Wilson (1976) used rock
music as a reward for desirable classroom behavior. When disruptive behaviors occurred,
the music was stopped. Stopping the music prompted peer pressure to display appropriate
behavior so the music could continue.

Music as Structure
The structure and nature of the music itself are used to effect behavioral changes.
Inappropriate responses to music structure are often less pronounced than are those to
traditional classroom structure (Alley, 1982). Music is so attractive that involvement in it
dilutes awareness of cues for deviant behavior (Alley, 1982). A study by Wilson (1976)
used rock music as a contingency for appropriate classroom behavior with a group of
students labeled as behaviorally disordered. The sounds of the music prompted students
also to synchronize their movements to and hum along with the music, thereby stopping
physical movements that distracted students and disrupted class work.
Leaming to play a musical instrument can increase self-esteem and peer acceptance
(Duerksen & Darrow, 1991; Leitschuh & Brotons, 1991; Thaut, 1989). In several studies
Michel (1970, 1971) used ukulele and guitar lessons to improve the self-esteem of boys
with problem behaviors. Self-esteem inventory test results showed significant gains in
self-esteem scores. Kivland (1986) found that learning to play an instrument not only
increased self-esteem, but the increase generalized to the subjects' functioning in other
academic areas.
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Anshel and Kipper (1988) measured increased levels of trust and cooperation after
group singing activities. This study expanded the work of Schipkowensky ( 1977) who
showed that music increases trust and active involvement increases cooperation. Anshel
and Kipper theorized that group singing would increase trust and cooperation because it
incorporated both music and active participation. In other studies, group singing has been
shown to increase self-confidence and facilitate self-expression (Nordoff & Robbins,
1975).
Improvising music on a pentatonic scale is a strategy to structure a music activity to
ensure a high rate of success while making few demands on the performer. In the early
stages of therapy with children who have a resistance to attempting to make music, this is
an indirect way to show children they can have predictable, positive effects on the outcome
through their own actions (Nelson, et al., 1984).
Structured music composition is an effective way to appeal to students who resist
adult directives, yet cannot handle unstructured learning situations. Students have a
personal stake in their work, create their own solutions to an open-ended task, and interact
with teachers. These are essential ingredients for success with students with behavioral
disorders (Nelson, et al., 1984).
Listening to music can offer a structure for behavioral changes. Quiet or stimulative
music serves as a cue to help the child learn appropriate activity levels. Scott ( 1970)
reported on a study in which three out of four subjects were quieter and worked more
productively when background music was added to the classroom. A study by Giles,
Cogan, and Cox (1991) was done to determine the effect of music listening on 2551st and
2nd graders. After listening to Disney songs and drawing pictures for five minutes after
recess, analysis by art therapists and self-reporting were used to show levels of withdrawal
and aggression. There was a marked decrease in negative moods in the children after
listening to music. In control groups, the passage of time or drawing without music had
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little effect on mood alteration. Students with Attention Deficit Disorder listened on
headphones to rock music with a heavy beat in a study by Frances Cripe (1986). Results
indicated a statistically significant reduction in the number of motor activities and a
lengthened attention span when music was played during study periods.
Listening to music can also be used to facilitate performance on another task.
Miller and Schyb ( 1989) found that background music facilitates right brain functions best,
such as spatial and non-verbal activities. It is less effective with left brain activities, such
as use of verbal and reasoning capacities. Scott (1970) however, found that hyperactive
children were generally more productive academically when background music was played.
Music games structure groups of children without constricting them. Games
encourage communication and socialization between members of the group while they are
aware only of the joy of the process of the game (Nelson et al., 1984).

Music as an Auditory Cue
Music can function as a stimulus for learning through auditory cues. The
antecedent given through music elicits strong emotional and mental reactions that, through
conditioning, are generalized to situations and ideas associated with the music (Maultsby,
1977). Music serves as a cue to enhance memorization and pleasure in learning tasks
(Alley, 1982). For example, many people recite their ABC's through mental "singing" of
the alphabet song.

Music Therapy in Music Education
Music therapy can be effective in the public schools, where teachers are concerned
not only with education but also with helping the child work out problems that instigate
unacceptable behavior (Graham, 1975). In the practice of music education today, there
need be no boundary between music as it is used for education and music as it is used for
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therapy (Campbell, 1972). The difference between music therapy and music education is
in the goal of the music. With an educational goal, the value of music is in learning about
music and participating in large performing groups. When music is used for a therapeutic
goal, the focus is on the behavioral needs of the person receiving therapy, and music is
simply the tool to bring about behavioral change (Michel, 1976). Music therapy in schools
is not a content area to be taught, but a teaching method using functional music as an
incentive or opportunity for content to be learned (Campbell, 1972).

Application of Music Therapy for Increasing Prosocial Skills
The music educator should be aware of classroom techniques which facilitate the
effective use of music to remediate behavioral disorders.
First, the music educator must develop individualized teaching procedures which
are based on the needs and learning modes of students. Student assessment to isolate
appropriate treatment objectives is a prerequisite for effective behavioral intervention
(Alley, 1982). Effective assessment may include behavioral checklists, academic testing or
evidence of level of functioning, and objective observation of pupil behavior. The most
valuable assessment consists of a combination of these methods (Gresham & Elliott,
1987). Music therapy intervention also necessitates assessment of music behavior,
including music preference, music skills, and interest level. This information is all
incorporated in planning effective music strategies that best motivate the student (Alley,
1982).
Positive management practices are vital, including consistent use of positive rules,
planned stucture of desirable antecedents, and positive reinforcement, ignoring, or
punishment contingencies. Reinforcing correct performances, rather than scolding
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incorrect behavior leads to a more cooperative, motivated music class. Well planned
lessons offer little opportunity for disruptive behavior (Lathom & Eagle, 1968).

Model for the Use of Music Therapy
An affective education curriculum developed in Minnesota by Cora Houchens for
high school students with learning and emotional disabilities students contains three subject
areas (Houchens, 1983). The structure of this curriculum is useful for planning the use of
music therapy in music classes. Houchens summarized the basic characteristics of a
person's life as being made of three dimensions: personal, social, and attitudinal. Music
can be used to enhance all three areas and this project is organized around the use of music
therapy for these three dimensions.
The personal dimension is one's self-concept. Music can provide successful
experiences to bolster self-confidence and promote a sense of well-being (Clair & Heller,
1989). It offers a nonthreatening environment which provides an ideal medium for people
who have trouble expressing their thoughts and experiences verbally (Leitschuh &
Brotons, 1991). One of the most important goals of therapy for children with behavioral
disorders is the development of a positive self-concept (Price et al., 1972).
The social dimension is one's interpersonal relationships toward others, handling
one's impulses among others, and learning to experience social situations appropriately.
An early music educator and music therapist, Willem van de Wall, observed that the
impetus for social change occurred more efficiently in a group than in individual learning.
He noticed that making music together fostered feelings of belonging together and working
together as a group (Clair & Heller, 1989). Many types of music require cooperation with
others to produce the musical experience. Children are motivated to work together in music
activities because the activity is fun (Lathom & Eagle, 1968).
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The third dimension is the attitudinal dimension, which involves life experiences,
attitudes, and appreciation of these experiences. In many cases, the positive values and
attitudes associated with involvement in music can be generalized to other endeavors of the
student (Alley, 1982).

)

CHAPTER THREE
PROCEDURES OF THE STUDY

The need for an awareness of music therapy techniques arose from the teacherresearcher's position as a general music teacher at Kessler Elementary School in Longview,
Washington. The children served by Kessler School have a high percentage of academic
and social needs that hinder educational progress. The students of Kessler Elementary
School are prime candidates to benefit from the use of music therapy techniques because
their many academic and social needs are characteristic of students "at-risk" for failure in
school. According to Slavin (1989) high risk factors for "at-risk" students include low
achievement, behavior problems, low socioeconomic status, and attendance at schools with
large numbers of poor students. Kessler School has an enrollment of approximately 600
students. These students come primarily from the low income areas of Longview,
Washington. Sixty-four percent of the students at Kessler qualify for free/reduced lunches
(Acker, 1994). Almost 50% of the students are served by Special Education or Chapter I
programs (Acker, 1994). According to Garrison (personal communication, December,
1994), Kessler was one of the most challenging schools she had observed in terms of
student behavior.
The researcher has observed that many of these at-risk students have musical
interests and abilities. These interests and abilities could serve as a means to address
behavior problems. However, scheduled music time allows only for large group
instruction. The schedule does not allow the opportunity to apply individually the
therapeutic use of music to remediate student's behavioral problems. A very powerful tool
for changing behavioral disorders is not being utilized in the school. The strategies
proposed by this researcher are designed to be achievable within the author's skills, setting,
schedule, and equipment as an elementary general music teacher.
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Three areas of study were incorporated into the development of music therapy
strategics to teach prosocial behavior to students with behavioral disorders. A review of
literature was conducted in the fields of behavioral disorders, social skills training, and
music therapy. Library research was conducted using the ERIC and Psych-LIT computer
assisted research programs. The researcher utilized literature documenting music therapy
history and methodology. Two music therapists were consulted for input in the
organization and uses of music therapy. In summary, the application of music therapy
strategies to the public school setting was completed based on research and the author's
experience as an elementary general music teacher.

CHAPTER IV
RESULTSOFTHESTUDY
Introduction
A review of related literature has shown that music is effective therapy for
increasing prosocial skills in students with behavioral disorders. The strategies given in
this project are merely representative of various music therapy strategies that can be
accomplished by an elementary general music teacher.
First, music therapy strategies are given which are representative examples for
affecting change in three dimensions of life: the personal, social, and attitudinal
dimensions. For each dimension, therapy strategies are described which utilize music as a
reinforcer for change, as a structure for change, and as an auditory cue for change.
Secondly, some examples are listed of routine practices that increase the behavioral impact
of music activities in music class. Third, some examples are given of therapeutic uses of
music for the entire school. Last, a method of class assessment for social skill strengths
and weaknesses is given. This assessment was chosen from the author's research because
it is easily administered. Ease of implementation is an important factor for a specialist
teacher who teaches several hundred students from many different classes.
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CASE STUDY

EXAMPLES
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Skill Dimension-Personal

Music Use-Reinforcement

PROFILE
Danny cannot remember to raise his hand before speaking. He frustrates his teachers by
talking out whenever he has a comment or question. His classroom teacher has tried to
ignore his talkouts, but his interruptions are so incessant he demands a response.

GOAL
Teach Danny to raise his hand and wait, whether he is called upon or not.

MUSIC THERAPY
On Your Mark Collaborate with Danny's classroom teacher to learn about Danny's
behavior in his classroom. Collect data in music class on frequency of Danny's talkouts.
Try to determine if any activity or situation triggers the talk outs.

Get Set Talk to Danny and determine his musical interests. Negotiate a contract with
Danny and his parents. Specify during what times the talkout contract will be in place.
Collaborate with Danny's classroom teacher. Decide if teacher would like to implement the
plan during part of class time. Teach Danny's class when it is appropriate to raise your
hand (when someone else is done or appears to be nearly done talking; not when teacher is
in the middle of an explanation; not when we're singing, etc.).

Go! During music class, teacher has a pile of paper clips in left pocket. Teacher transfers
a paper clip to right pocket every time Danny raises his hand and is called on and every time
he raises his hand and is not called on. He is verbally reinforced for handraising. Teacher
ignores when he talks out. Danny has a s.core pad with him in music class. At the end of
class he writes down how many paper clips are in the right pocket. Danny returns to music
room at agreed upon time and listens to his choice of tape with headphones, one minute for
each paper clip (or listen on tape player in his room). As he is successful with the plan,
fade the reward to one minute music listening for two paper clips. After the plan is
resulting in success for Danny, he could be "charged" one clip for talking out. Each week,
a reinforcing note is sent to Danny's parents. Arrange with Danny's parents to buy him a
tape of his choice at the end of an agreed upon time for continuing success.

28
ASSESSMENT
Periodically assess Danny's hand-raising practice with the paper-clip technique.
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Skill Dimension-Personal

Music Use-Structure

PROFILE
Jammie is a second grader who cannot sit still for any period of time. In a 30 minute music
class she moves up and down from her seat on the risers and moves her arms and feet
when she stays in one place. Her attention span is almost non-existentent.

GOAL
Increase Jammie's attention span and her ability to sit still.
MUSIC THERAPY
On Your Mark Collaborate with Jammie's teacher to learn about her behavior in the
regular classroom. Check for any physical or medical conditions that may be contributing
to her inability to sit still. Ask about strategies that work in the classroom. Collect data
using paper clips in your left pocket. Transfer them to your right pocket each time Jammie
moves away from her assigned seat.

Get Set Be sure you have taught and modeled staying in your seat behavior for Jammie's
class. Arrange for Jammie to sit near peers who will model appropriate staying in seat
behavior. Be sure to structure enough variety in class activities so that Jammie will have a
better chance for success. Verbally reinforce Jammie when she sits still and pays attention
and ignore her out of seat behavior.

Go! Choose from the following therapy options:
1. Increase attending behaviors with songs that command attention for extended periods of
time. Cumulative songs, in which a word or phrase is added to the song with each verse,
are particularly good for this. "There's a Hole in the Bucket" and "Court of King
Carraticus" are two examples of cumulative songs.
2. Develop the ability to stay still and focused by asking the students to sing only the first
and last words of a song while the rest of the tune is heard silently in their head. This
develops inner hearing of the music, and the kids think it's a fun game.
3. Tap or clap the rhythm of a song the children know. The students try to guess the
song.
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4. Pair these structures with a contingency of letting Jammie choose a favorite song at the
end of the lesson if Jammie stays in her seat.

ASSESSMENT
Collect data on the frequency of out-of-seat behavior with the paper clip technique.
Observe Jammie's level of knowledge of the songs when you have students sing only the
first and last word of a song or try to guess a song from its rhythm.
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Skill Dimension-Personal

Music Used-Auditory Cue

PROFILE
Jenny is just one of several children in the kindergarten class who do not have good
personal hygiene. Their hygiene habits cause behavioral problems as other students refuse
their attempts at social interaction.

GOAL
Improve knowledge of good personal hygiene in Jenny and the other students in the
kindergarten class.

THERAPY
On Your Mark Collaborate with the kindergarten teacher to learn of specific hygiene
skills that need to be improved. Share your songs if Jenny's teacher would like to use
them in the classroom also. Observe specific hygiene problems in Jenny and the other
students that need to be addressed. Write those down, along with the extent of the
problem.

Get Set Collect songs about personal hygiene (such as "Brush Your Teeth"), or write
words to familiar nursery tunes ("Mary Had a Little Lamb", "Where is Thumbkin?", etc.)
concerning personal hygiene.

Go! Teach music outcomes while using songs about personal hygiene. Have the children
help you compose a rap about a good personal hygiene habit. After the children have
learned several songs, work with the classroom teacher to produce a little musical based on
the songs with rhymes and fingerplays and perform it for parents.

ASSESSMENT
Refer to your previous notes about Jenny's and the other students' hygiene. Observe and
take notes again to see if there is improvement.
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Skill Dimension-Social

Music Use-Reinforcement

PROFILE
Mark is a 4th grader who seems to be the bully of the school. He gets in fights frequently
and it seems his usual method of interacting is intimidation. You frequently see Mark in the
office because his behavior has caused problems in his classroom. Mark doesn't seem to
have much social status among the kids, but then he doesn't seem to care. He does seem to
have musical ability and his behavior is not as difficult in music class as in other places at
school.

GOAL
To develop social interactions for Mark that don't center on intimidation
and raise his status in a positive way among the students.

MUSIC THERAPY
On Your Mark Collaborate with Mark's classroom teacher and the school counselor to
learn of Mark's behaviors in the classroom and interventions that may have been tried.
Gather data on frequency of Mark's office referrals and classroom and playground
incidents of misbehavior. Discuss with Mark's teacher your idea for helping Mark practice
appropriate social interactions.
Get Set Talk to Mark and determine his musical interests. Negotiate a contract with
Mark, his teacher, and his parents. Specify how often and how long Mark will help in the
kindergarten music class. Give Mark some instruction on efficient ways to hand out
instruments to kindergarteners and be sure he can model accurately the use of instruments
for the kindergarteners. Teach Mark's class about appropriate ways to interact with each
other. Teach them the concept of teamwork and helping each other overcome difficult
behaviors.

Go! Choose from the following therapy options:
1. Develop a plan with Mark to be a teacher's assistant during the kindergarten music
class. Have Mark help hand out instruments and show the kindergarteners how to hold
and play them. He can assist in the formation of circles or groups and help the
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kindergarteners line up. He may model accurate performance of rhythms for them to
imitate. He must interact with the kindergarteners appropriately in order to receive guitar
lessons once or twice a week. At first, tune the guitar to play a chord without any fingers
held down. As Mark is able to strum on the beat, ask him to come into the music class of
another grade and accompany the song (be sure to choose a one-chord song, like "Row,
Row Your Boat"). If Mark becomes proficient enough to play two chords, prepare him to
accompany a song in the school program.
2. Negotiate a contract with Mark's class for reporting positive interactions they observe in
Mark in the classroom and on the playground. Fill an overhead with these interactions, and
when the overhead is full, the class gets to listen to a tape of their choice for 3 minutes at
the end of music class. Send positive notes home each week you see improvement in
Mark's behavior.

ASSESSMENT
Continue to check with Mark's teacher on Mark's behavior in class. Check
office referral data on Mark's frequency of referrals.
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Skill Dimension-Social

Music Use-Structure

PROFILE
Sarah, a fifth grader, is socially withdrawn and lacks self-confidence. She rarely displays
emotion or speaks in class. Teachers have noticed she lacks friends at school and does not
appear interested in any particular class subject or activity. She does participate in music
class activities that involve a group, but never volunteers to try an instrument part on her
own.

GOAL
Increase Sarah's self-confidence, emotional expression, and social contacts.

MUSIC THERAPY
On Your Mark Collaborate with Sarah's classroom teacher to learn about Sarah's
behavior in the classroom. Check with the school counselor to learn about interventions
that may have been tried. Observe Sarah in music class to determine which music activities
she appears to enjoy. Keep anecdotal records on number and amount of social interactions
by Sarah and behavioral demonstrations of emotion and self-concept.

Get Set Initiate informal social contacts with Sarah. Assign her "safe" instrument parts in
groups in music class and continue to monitor her for signs of arousal of her interest. As
she becomes accustomed to your social interactions, invite her to visit music class during
recess and try out the instruments so you may get to know her and her musical interests.

Go! Choose from the following therapy options.
1. Design classroom activities, such as exploring instrument timbre or creating an ostinato,
that require a peer partner. Assign to Sarah a partner who is skilled in social contacts and
reliable in following your suggestions. If you think it appropriate, discuss with the partner
the goals you'd like her to help you achieve with Sarah.
2. Form a small ensemble to practice before or after school or during recess. If time will
not allow this, develop a repertoire of songs during 5th grade music classes and have the
children perform them in small groups for their class. Choose Sarah and other children
who will work with her to perform outside of school, such as for a rest home or pre-school
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or PTA meeting. Or if time will not allow this, request permission to have the group
perform in several classrooms of younger children during school hours, "Christmas
caroling" style.
3. Design music class activities that develop emotional expression. One example is the
"Feelings Ensemble" (Bowman, 1987). This is a cooperative group activity. It presumes
instruction and modeling in effective cooperative group techniques has occurred. The class
is divided into groups of 4 or 5. Each group is given a word that denotes an emotion
(happy, sad, scared, angry, excited,etc.). The task is to compose a song whose title is that
feeling. No words are allowed. Students may use instruments, humming, facial
expressions, movement, body percussion, whistling, etc. Everyone must be involved.
The song is to be 1-2 minutes long. Give groups time to plan. Give a 2 minute warning of
when it is time to stop. To perform the songs, the groups are assembled around a leader.
The teacher may model being leader first, then students may be selected as leaders. The
leader points to a group to play their song. The rest of the class tries to guess their feeling.
An extended activity is to conduct a "Feelings Symphony". Groups are assembled around
the leader. Students follow leader's hand signals - point to group to play, higher hand for
louder, lower for softer, horizontal wave for stop. Practice signals, then perform the
symphony. More than one group can be playing at a time during the symphony. Allow
several students to be leader.

ASSESSMENT
Take anecdotal records of Sarah's social interactions and behavioral demonstrations of
emotional expression and self-concept. Continue collaboration with Sarah's teacher and
the school counselor for input as to her progress in the classroom and around school.
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Skill Dimension-Social

Music Use-Auditory Cue

PROFILE
Bobby is a first grader known for his mismatched clothes and uncombed hair. His
attempts at interacting with children are clumsy; he is either too hesitant to interact or too
aggressive in his interactions. When the other students show their annoyance at his
presence, he responds by physicallly hurting someone. He is obviously the "low man on
the totem pole" in his classroom.

GOAL
Increase Bobby's esteem in his own eyes and in his peers' eyes.

MUSIC THERAPY
On Your Mark Collaborate with Bobby's classroom teacher to learn about the teacher's
insights into Bobby's behavior and abilities. Consult with school counselor and/or social
worker to learn of interventions that may have been tried and positive qualities Bobby may
have. Share your plans as part of a coordinated concern for Bobby. Confirm Bobby's
actual social standing in the class by using an activity-conducted socio-metric rating of
students in Bobby's class: Design a cooperative music activity in which students must
organize themselves into groups. Take note of how quickly Bobby is invited to be in a
group.

Get Set Initiate informal social contacts with Bobby. Attempt to learn about his interests,
abilities, and aspirations.

Go! Tell students that in music class you're going to use songs to help get to know each
other better. Teacher models by improvising words that tell about students, sung to
familiar tunes. An example is "Frere Jacques". Have students echo each line as you
describe various students:
I see Bobby (echo)
He has a big smile (echo)
He likes lots of animals (echo)
Especially dogs (echo)
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"Twinkle, Twinkle Little Star" is also suitable for this activity. Coordinate this activity
with attempts to use music as structure in teaching Bobby how to play an instrument or in
giving him special parts in which he can be successful on instruments.

ASSESSMENT
Conduct another music activity that involves students choosing groups and notice how
quickly Bobby is chosen.
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Skill Dimension-Attitudinal

Music Used-Reinforcement

PROFILE
Carin's 3rd grade teacher has struggled with her lack of motivation all year. Carin often is
absent from school. When she is there, she rarely completes assignments or turns them in
on time. In discussing Carin's behavior with her teacher, you learn that her parents have
not been supportive of contingency plans in the past. You've noticed Carin frequently
hangs back at the end of music class, wanting to make a few more sounds on an
instrument. The electronic keyboard particularly seems to intrigue her.

GOAL
Increase Carin's motivation to come to school and turn in assignments on time.
THERAPY
On Your Mark Collaborate with Carin's classroom teacher to confirm her absentee rate
and percentage of assignments turned in. Share your plan with her and work out details of
when Carin will be able to come to the music room.
Get Set Talk to Carin about her problem and her musical interests. Negotiate a contract
with Carin and her parents. Specify amount of time Carin will earn in the music room for
each day she is at school and her work is turned in.

Go! Carin's teacher will send her to the music room for the last 15 minutes of each day
she is in school and her work is turned in on time. In the music room, she will be able to
experiment on instruments of her choice. If there is a class session during this time, she
will experiment on the electronic keyboard with headphones on. For ongoing success,
show Carin how to create interesting sounds on the keyboard and ask her to show her class
how they work.

ASSESSMENT
Check with Carin's classroom teacher for her progress and additional suggestions to help
Carin stay motivated.
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Skill Dimension-Attitudinal

Music Used-Structure

PROFILE
Joel is one of those kids whose negative attitude gets in the way of both his personal
growth and social growth. He seems to defeat himself in school endeavors because his
negative attitude keeps him from reaching his goals. His negative attitude keeps peers at
arm's length and perpetuates a cycle of conflict with other students.

GOAL
Increase Joel's positive attitude by providing successful social and musical experiences.

THERAPY
On Your Mark Collaborate with Joel's classroom teacher to learn of his behavior in the
classroom and interventions that may have been tried. Share your plans with Joel's
teacher. Jot down short anecdotal records of Joel's negative and positive statements and
interactions at your first break after Joel's class has been to music. Notice percentage of
negatives to positives.

Get Set Create a list of success-guaranteed activities for Joel's class. Make a list also of
ways positive responses can be elicited from students in Joel's class. (For example, ask
students to give compliments on the way a group performed on the instruments or ask what
was especially good about our singing) Have this list in front of you during his class'
music time.

Go! Design activities for music that use peer partners and open-ended improvising or
composing on the pentatonic scale; partners for working together, and the pentatonic scale
because anything that is created in the pentatonic sounds good.
1. Use peer partners to compose a 4-beat ostinato on resonator bells to a song such as

Frere Jacques.
2. Use small cooperative groups to create a sound effect for a sound story.
3. Have students improvise a pentatonic interlude for a song.
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4. As part of an activity, have students tell what they liked about the performance of a
group. If students on the top row of risers plays rhythm instruments, call on students from
the bottom row to offer compliments on how the top row performed.

ASSESSMENT
Periodically take anecdotal records as soon as possible after Joel has been to music. Note
proportion of negative to positive statements and interactions.

)
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Skill Dimension-Attitudinal

Music Used-Auditory Cue

PROFILE
The talk of the faculty room is Mr. Gray's class this year. Somehow he got one of those
combinations of kids that just has not clicked. Three of the students are labeled
"behaviorally disturbed" and several others have considerable social skill deficits. Angry
attitudes and behaviors spill out everywhere!

GOAL
Increase positive feelings and reduce anger in Mr. Gray's students.

THERAPY
On Your Mark Collaborate with Mr. Gray to learn of strategies that he's tried that work.
Offer Mr. Gray all the encouragement you can! Share your plan to conduct angermanagement activities in music class. Keep anecdotal records of behaviors in Mr. Gray's
class as soon as possible after they have had music.
Get Set Introduce anger as a concept (Meeker, 1985). Discuss that it's okay to be
angry. Explore how to express anger, how to keep angry feelings from becoming angry
actions. Ask questions about anger: What things get you angry? at home? at school?
What things get your teacher angry? What things get your family angry? What things get
your friends angry? Review: What is anger (an important feeling); when do you find
yourself getting angry? Is it okay to be angry? (yes)

Go! Choose from the following music options:
1. Based on your discussion, cooperatively compose a song about anger.
a. Write words to be sung to a familiar tune.
b. Incorporate a music outcome (question and answer, triple meter, melodic
direction, form, same and different, etc.) and cooperatively compose a song about anger.
2. Have students move about the room in a "mad" way, accompanied by quick tempo and
minor key on the guitar or piano, or use recorded music. Then have the students show
happy movement as you switch the music to a light, major key. Carefully structure the
activity so the students do not touch each other.
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Review again: It is okay to be angry, but not okay to hurt someone. All people get angry
now and then. To cope with anger, recognize it, talk about it, be responsible for it, and
channel your energy into other activities. Elicit suggestions from the students for calming
down: counting to 10, retreating to a bedroom or private area, writing down your feelings,
doing something fun to get away from the situation that caused the anger, talk to a pet or a
friend.

ASSESSMENT
Again keep anecdotal records of behaviors in Mr. Gray's room. Contact Mr. Gray
periodically to learn if there is improvement in classroom behaviors.
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ROUTINE MUSIC CLASS PRACTICES
THAT BENEFIT STUDENT BERAVIOR
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ROUTINE MUSIC CLASS PRACTICES
THAT BENEFIT STUDENT BEHAVIOR
1. Use music and activities that explore a wide range of emotions: anger, tenderness,
pride, disappointment, friendship, etc.
2. Be sensitive to when a child's frustration level is almost reached and divert the child's
attention before that point.
3. Teach students how to handle instruments with pride. Make students who need to learn
responsibility your instrument managers, collecting mallets, dusting xylophones, etc.
4. Incorporate smaller peer groups for greater interaction benefit to students with
behavioral problems.
5. Let students experience both leading and following in music activities.
6. Make the atmosphere "safe" for trying new things.
7. Provide the opportunity for students to show appreciation for the musical abilities of
others.
8. Foster the ability to follow directions by insisting students play instruments only on cue
and stop on cue.
9. Teach and model sharing instruments with polite words and actions.
10. Repeat activities and games with assessment in mind. Observe for behavioral growth
in areas of cooperation, self-esteem, self-control, and risk-taking.
11. Sing directions sometimes to remove the initial resistance in children who will not
follow directions.
12. Use songwriting as a way to encourage self-expression.
13. Use music ensembles as a tool for teaching cooperation and teamwork.
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EXAMPLES OF SCHOOL-WIDE THERAPEUTIC USES FOR MUSIC
Music as Reinforcement
Provide background listening music for the school cafeteria as a reward when
behavior is appropriate. Survey students to find their music preference. Use tapes or
record an hour of their favorite radio station at night.

Music as Structure
Schedule all school sing-a-longs on Fridays before school. Invite students to come
to the auditorium, gymnasium, cafeteria, library, etc. 10 minutes before the bell and lead
them in positive, uplifting songs. Choose old American favorites, such as "This Land is
Your Land" or "Home on the Range" and Disney songs, such as the songs from Mary
Poppins, that encourage light, spontaneous fun.

Music as Auditory Cue
Take input from all your music classes and write a school song or compose words
to be sung to a familiar tune for a school song. The words could convey character traits,
school outcomes or goals for which all students should be striving.
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CLASS-WIDE ASSESSMENT OF SOCIAL SKILLS
FOR USE BY MUSIC TEACHERS

One method to assess students for social skills identification is teacher rankings and
ratings, using a social-skills rating scale (Walker, Colvin, & Ramsey, 1995). To do this,
construct a chart and list down the side of the chart which specific social skills are
important to consider. Across the top of the chart list student names. Using a Likert-type
scale, where 1 is never and 5 is frequently, rate each student on each skill. Any skill on
which 70% or more of the class receives a rating of 3 or less should be addressed through
music therapy to everyone in the class. Any student who receives teacher ratings of 3 or
less on 75% or more of the listed social skills should be a special concern for possible
music therapy intervention. The checklist can be combined with observation of a targeted
student's recess to ascertain time spent alone and time spent in negative behavior. It is a
"red flag" alert that the student may need intervention if a target student is negative more
than 10% of the recess or spends more than 15% of a recess period in solitary activity.

CHAPTERV
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

Summruy
The purpose of this project was to develop music therapy strategies that increase the
prosocial skills of students with behavioral disorders. Music teachers utilize a medium that
has been shown to be a powerful tool for changing behavior. But teaching music content is
the main focus and use for music among school music teachers.
Students with behavioral disorders comprise a significant percentage of the school
population. This has presented music teachers with the challenge of teaching classes of
students with a wide range of behavioral problems. Additional strategies are needed to help
students whose behavior gets in the way of success in life. Music therapy has the potential
to be an effective tool for helping students with behavioral disorders.
Research literature abounds with examples of dramatic changes in behavior through
the use of music. Music has been used to affect change by being a reinforcer, by providing
a pleasurable structure for change, and by providing auditory cues for change.
Several effective methods for increasing prosocial skills are incorporated in the
therapeutic use of music. Music activities provide structure for positive social interactions.
Peers can be used in music activities to model appropriate behavior and motivate the student
to strive for desirable behavior. Increasing self-esteem to benefit social interactions can be
done through music. Attention to the strengths and weaknesses of students with behavioral
disorders will help the music teacher design and assess an effective therapy plan. The
therapy plan can bring about change in the personal, social, and attitudinal dimensions of a
student's life.
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Conclusions
Music therapy strategies increase prosocial skills in students with behavioral
disorders and can be used by music teachers in public schools. Because of the increasing
numbers of students who have behavioral disorders, music therapy strategies are needed in
school music classes. Music classes provide opportunities for teachers to design activities
that can have a powerful impact on the needs of these students while at the same time
achieving music content outcomes.

Recommendations
As a result of the information gained from this study, the following
recommendations are made:
1. Music teachers should be aware of the potential strategies for improving
behavior that are contained in their teaching materials.
2. Music teachers should be looking for students who have behavioral problems
and respond positively to music as specific targets for music therapy strategies.
3. Music teacher should design lessons with behavioral goals as well as music
literacy and performance goals.
4. Institutions for teacher training should prepare music teachers to use music
therapy in their teaching assignments.
5. Music teachers should ask for and attend inservice in the area of the
use of music therapy in music education.
6. Music teachers should cultivate closer ties with the music therapy profession.
7. The music therapy ideas in this project should be considered as possible tools
for music teachers to use to increase prosocial skills in students with behavioral
disorders.
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